Delbert Hosemann

2010 ELECTION CYCLE
r SECRETARY OF STATE

Political Committee = L
REPORT OF RECEIPTS AND DISBURSEMENTS || E G E ﬂ ‘M El
2010 Judicial Election
O g g g W uLosam
| Name of Committee oemwmiTTee 1o glgcl  JSelly s
* ~ — ' ELECTIONS DIVISIO
Address P 0- Bex 1037 Jogels, MS  3BEEOKA |__SECRETARY OF STAT®
! ‘ I
Telephone '?GQ// é{ 0 - 31%K Fax DATE STAMP
: Treasurer DGW 0- \G\\d\eam Email /ﬂ ‘(Uﬁ/‘{//fb’ Mims . Com
D Check here if above is different from previous report
TYPE OF REPORT
May 10, 2010 Periodic Report (January 1, 2010, through April 30, 2010) .............. o I B Mandatory
Juna 10, 2010 Periodic Report (May 1, 2010, through May 31, 2090). ... _.......__...............Mandatory
/ July 9, 2010 Periodic Report (June 1, 2010, through June 30, 2010)... ... .. Mandatory
October 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)....... cveieieeeieivee . Mandatory
QOctober 26, 2010 Pre-Election Report (October 1, 2010, through Cetober 23, 2010)...... 2 = Mandatory
November 16, 2010 Pre-Runoff Report (October 24, 2010, through November 13, 2010} .... ....Runoff Candidates
January 10, 2011 Periodic Report (Octeber 1, 2010, through December 31, 2010)...... S oo -Mandatory

Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate reporting
expenditures and has no outstanding campaign debt obligation) ©bligations

IMPORTANT
{1} Pre-Election reports are mandatory, even if no contributions or expenditures have occurred. in such case, the candidate
shall submit a report indicating “0" (Zero) for total amount of reported contributions and expenditures during this period.

{2} Until a Candidate files a Termination Report, annual and periodic reports must still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b} (ii) and {iii).

(3} The receiving authority must be in actual receipt of the required reports by 5:00 p.m. on the reporting day. If the deadline
falls on a weekend or a holiday, the office must be in actual receipt of the required reports by 5:00 p.m. on the first working
day before the deadline. Faxed reports are acceptable.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS

ltemized + Non-itemized = This Period Ye?:!igf’;;te
Total amount of contributions $ 2 <6 +§ 3 50 g G OO 3 /7/ Jas
Total amount of disbursements $ &¢54 ‘/_:6 +$ / 9/ 22 : Zw/, 757 Z-{ $ /7.92/ =

< &

oA ]

Total amount of ¢ ash on hand § /L aa<

I certify that I have examined this report and to the best of my knowledge and belief it is true, accurate, and complete.
a6/ ) 7/7/r¢
Signature of Director or Treasurer Date
Authority: ‘Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for stalutory requirements.

Penalties: Failure to submit required reports, or failure to submit reports in accordance with statutory deadlines, or failure to submit valid reports shall
result in fines of $50 per day and/or prosecution In accordance with Miss. Code Ann, §§ 23-15-811 and 813 (1972).

[T SEND TO: 1. Canidses fur Sintowide, Stale cistrict, mui-county and il fegislative offices should retirn fonm 10 Sacratary of Stato, Erections Division, P. 0. Box 138, Jackson

MS 39205 or fax to 601-359-1499 ar 601-578-2819.
2. Candidates for countywide and county district offices should refurn forms io their county Clreuit Clerk,
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Name of Candidate or Committee L OWMMy 70 7o biped e lly P
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A. Full nama X , Dats Amount of each B
k lus Dt 9 fauwg , |l¢ (Mo., Day, Year) disbursement this period
Rt At R L1 4120(% 5
{:Itr.Shh.Zlql.Cndelu ) (D ’301 0 %-bo q.__&
3 ac i lom [N S — i
Purpose of Disbursement (Optionai) / Aggregate 5 q3
il 1 - " --I' !
L GWhg I ind - { & daig . b AL L L0 ina L) .IILI"H.1!- .t Year-to-date /‘2 / 860
B.Fullname_ - il J ' e Date Amount of each
4 2 Car/ton (Mo., Day, Year) | disbursement this period
Maili
no s b1l |P ges T6
City, State, Zip Cods ) B
,/’_f 2l f'_'*-' “gany J Ir\'. e
Purpose of Disbursement {Optional) Aggregate $ 56
I,r’l, ave [ Year-to-date Q 05
C. Full name Dats Amount of each
How  |.o%aw (Mo., Day, Year) | disbureement this period
Maili "
A L1312 % <o -
City, State, Zip Code ; $
?’].Jli_-.i.ill.:_'f jb\i‘l-(ll e
Purpose of Disbursement (Optional) gregate b :
K ew T ‘I"I:ga'-tﬂ-dm /S GO
D. Full name Data Amount of each
(Mo., Day, Year) disbursement thig period
Mailing Address i $
City, State, Zip Code 5
Purpose of Disbursemant (Optional) £
Year-to-date
E. Full name Date Amount of each
(Mo., Day, Year) disbursement this period
Mailing Address p y 5
City, State, Zip Code 3
Purpose of Disbursemant (Optional) Aggregate )
Year-to-date
F. Full name Date Amount of each
(Mo., Day, Year} disbursement this period
Mailing Address y / $
City, State, Zip Code J b1
Purpose of Disbursement {Optional} Aggregate 5
Year-to-date

5$504-06
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ITEMIZED RECEIPTS

A Source: [ Corporation OPAC {individual [ Loan Da Amount of each
receipt
0 Other (please specify) (Mo., Day, Year) | i period
Full name 5
% £ (D 9 s} 0 @
--_".ﬂ_u'l\?j: '-_IH.". W Sam ——’_l!— Q S
Mailing Address ] |‘ 3
City, State, Zip Code 3
<S./L/. m<e i
L& T e D
Name of Employer (Required) iy , - = 3
o n";.:in'ﬁlllujtt ,F? 544C. {‘.":rf ,fll.,n’."',llrll'lp,-m ml 4§ S1s85, A -——".—.. —
Occupation (Required) al Aggregate $ - S e
¢ archaleqisT year—to-date ks =1
B. Source: 0 Corporation 0O PAC (] Individual O Loan Amount of each
receipt
O Other (please specify) (Mo., Day, Year) this period
Full name $
st i it
Mailing Address ! j 3
City, State, Zip Code ; I s
Mame of Employer (Required) ! ! $
Coovpetion {Fulred) Aggregate | §
year-to-date
C.Source: [ Corporation 0O PAC 0O Individual 0O Loan . T e
. receipt
[ Other (please specify) (Wo., Day, Year) this period
Full
name . p — e 3
Mailing Address P p 3
City, State, Zip Code ] : [
Mame of Employer (Required) . F $
Occupation (Required) Aggregate 3
year-to-date
D.Source: [1Corporation O PAC [ Indlvidual (J Loan Amount of each
receipt
O Other (please specify) (Mo, Day, Year) this period
Full name
—__i__|$
Mailing Address
" I 1__ |5
City, State, Zip Code
N g _i__i__|s
Name of Employer (Required) ” ; .
. aguirec) Aggregate L4
year-to-date
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